rship. 


\naes. 


salary 


laries 
—(i) 
ively. 
-HLS. 
aries 
nato- 
pital. 

hend 


1 P, 
rhe 


pa. 
un 


par. 
vents 
rigs, 
Ages. 


of 


ith, 


of 


twe 


ith 
a, 


= 
L 


jinto an article our objections to the 


SUPPLEMENT 


TO THE 


BRITISH MEDICAL J OURNAL 


LONDON: SATURDAY, SEPTEMBER 28th, 1935 


CONTENTS 


| PAGE 


\A Case Against the Extension of Public Medical Services. 
149 


| By D. McI. Jounson, M.B., B.Cu. 
|CORRECTION OF THE MEDICAL REGISTER: 
UNTRACEABLE PRACTITIONERS, 1935 ... 152 
NSURANCE MEDICAL SERVICE WEEK BY WEEK 153 
-ORRESPONDENCE: 
we AL AND MILITARY APPOINTMENTS 154 


A CASE AGAINST THE EXTENSION OF 
PUBLIC MEDICAL SERVICES 


BY 


McI. JOHNSON, M.B., 


BARRISTER-AT-LAW 


D. B.CuH. 


The incentive to write this article has been supplied by 
the introduction of a public medical service, sponsored by 
the British Medical Association, into the area in which 
I practise, Thornton Heath. Such was the alarm with 
which my partners and I viewed this project that we 
decided to make a concerted protest to the British Medical 
Association. Arising out of this, at an interview with 
Dr. Forbes some months ago, I was permitted to put 
idea of a public 
medical service. Since then it has become obvious, for 
reasons that will appear in the course of this article, that 
the local Public Medical Service has not affected us to the 
degree that we anticipated. I have therefore been led 
away from our purely parochial aspect into attempting 
the rather more difficult task of giving my views on the 
general question of whether the introduction of public 
medical services throughout the country is likely to be 
beneficial or otherwise. 

It isan undisputed fact that the organization of medical 
practice is undergoing a period of flux. Changed con- 
ditions of life, new conceptions of society, are throwing 
it into the melting pot, together with many other of our 
institutions ; and even those who occupy the most respon- 
sible positions appear to be uncertain as to the exact 
form in which it will emerge. 

One of the main characteristics of our post-war socicty 
has been the almost total ineffectiveness of those who 
attempt to sponsor any individualistic conception of society 


in the face of the rising tide of socialistic ideas 
—ideas that have been put into action by political 
Patties of every denomination. The sentimental clap- 
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traps of socialism have been as effective as machine- 
gun bullets in mowing down such resistance as_ has 
been offered. In our own profession, in particular, it 


has become almost a habit of thought to look upon 


progress as, of necessity, progress on socialistic lines. 
It cannot, therefore, be regarded as_ surprising that 
when the British Medical Association in 1932 pro- 


duced proposals for the future development of medical 
practice these should take the form of an extension of 
the insurance system in its present form to include the 
dependants of panel patients—in other words, an extension 
of the National Health Insurance Acts, one of the most 
socialistic of all the measures that have ever been put 
on the Statute Book. Nor is it surprising that the Asso- 
ciation, acting in the best of faith and, in its view, to 
the better interests of both doctors and patients, should 
translate the word into the deed by sponsoring public 
medical services organized on the lines of the national 
health insurance system in all parts of the country. 

It is my intention to refer throughout to the 1932 
proposals of the British Medical Association, since I have 
naturally found it impossible to deal with the present 
subject without going back to these. Admittedly, as a 
criticism of a report already issued three years, my effort 
is somewhat tardy ; my excuse can only be that ingrained 
short-sightedness of human nature which, somehow or 
other, inhibits too close an interest in any project until 
one finds oneself directly affected by it. Fortunately, 
however, no extensive revision of the conditions of general 
practice has as yet been made, and I hope that the present 


article may at least influence in its small way such 


| changes as must undoubtedly sooner or later take place. 


Panel System a Form of State Medicine 


First of all, in deal'ng with so momentous a question 
should we not return to fundamentals? Should we not, 
before adopting the somewhat facile plan of extending 
the panel system, make a closer examination into its 
working hitherto? It is not enough to say that it 
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‘works medical practice worked ’’ for many 
hundreds of years before it was introduced. The question 
is, ‘‘ Has it worked so well that we should countenance 
its wholesale expansion ? 

I am fully conscious of being guilty of something 
akin to heresy in making any criticism of the panel 
svstem. But surely those of us who will be involved, 
as we think, unfavourably in its extension have the right 
to point out such features as we consider to be objection- 
able to us in this. In doing so I have not the least 
intention of advocating the abolition of the system within 
its present limits ; my object will be merely to show that 
it is not suitable for wholesale extension without certain 
modifications being made, and that it not the best 
alternative to private practice if the latter can be put 
within the reach of the industrial classes. 

As between the comparative merits of private practice 
and a full-time State medical service the arguments on 
both sides of the question are familiar enough. The 
sentiment of the profession is undoubtedly against a 
State medical service, and the British Medical Association's 
proposals themselves put forward clear and convy.ncing 
arguments for the retention of the general practitioner. 1 
have therefore no need to tread well-worn ground. We 
ought, however, clearly to realize that the panel system 
is State medicine in an attenuated form: it is the “* thin 
end of the wedge.”’ I can but draw attention to the 
pamphlet The People’s Health by Dr. Somerville Hastings, 
published by the Labour Party ; this recommends the 
same extension of the insurance service which the British 
Medical Association proposes as the next step towards the 
goal of complete socialization of the health services. 


1s 


The ‘‘ Third Party’’ in the Panel System 


To return to our specific objections. It is usually 
considered to be the chief disadvantage of State medicine 
that it involves the intervention of a third party between 
doctor and patient. Does not this arise in the panel 
system in two respects? 


THE LOCAL INSURANCE COMMITTEE 
First, in regard to payment. The arrangements for 
this differ little from those of a State service. What 


difference in effect is there between the patient paving 
his contribution through the stamping of his insurance 
card or through rates and taxes ; between the doctor being 
paid by the local insurance committee or by the Ministry 
of Health? The question is by no means unimportant. 
Why should we professional men shrink from the idea 
that the quality of the service we give is naturally to 
some degree dependent not only on the amount of payment 
but on the direct manner of it? To all human beings 
the essential of any contractual relation is the quid pro 
quo ; it follows as a corollary that the more remote the 
remuneration the less will be the keenness in performing 
the other side of the contract. Even those who may be 
rather shocked by these statements cannot deny that the 
bogy of direct payment al! too frequently hovers uncom- 
fortably in the background in working under the panel 
svstem. How often does the thought recur on the doctor's 
side, ‘‘ Would this patient be bothering me if he had 
and on the patient’s side, ‘‘ Would this doctor 


to pay? 

be giving me better treatment if I paid him direct 
myself? That more outright exploitation on the side 
of both doctor and patient does not take place is a 


testimonial to the high principles of the individuals who 
work under the system rather than to the merits of the 
system itself. 


THE MINISTER OF HEALTH 


Secondly, in regard to administration. I do not suggest 
that this is, at the moment, by any means unjust from 
a doctor's point of view ; but should it fall into inefficient 
or inimical hands it has, in its present form, endless 
unfavourable possibilities. There is a certain distasteful- 
ness about “‘ complaints to the insurance committee ’’ ; 
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SUPPLEME 


Britisy TO Tee 


there shows itself, even now, the inevitable ones 
of the bureaucrat to tyrannize over petty matte 
an accompanying tendency to back the patient u . 
the doctor ; and there is, worst of all, the Pe Again | 
any right of appeal to the courts of law from the Pee 
of the ‘‘ Minister ’’ (which means, of course, a CIS 
in the Ministry of Health)—the complete denial op 
right to ordinary English justice. I cannot qd o 
in this connexion than quote a higher authotity. 
present Lord Chief Justice has commented on the sit Th 
in his book The New Despolism as follows: — 


“In the kind of ‘ legislation * which is being consid 
it is usual to provide that the decision of the Ministe ~ 
be final and conclusive. When this is the case the aan 
are powerless to intervene, however unjust and sha 
decision may appear to be. It may be said that the 
is no substantial ground for the fear of unfairness Or co - 
tion in the Civil Service. But if there were pr. 


} 
tenden., | 
Ts, ani 


‘ 


extension of the system of giving uncontrolled and arbitrary 
powers to public officials, it is as certain as that night follors 
day that corruption might creep in. We might then be cured 
with the corrupt bureaucrat. The bureaucratic despot ms 
already have. To take a simple instance, the treatment 9: 


the panel doctors under the National Health Insurance at 


is pure despotisin. The doctors are liable, at the mere discrr. 
tion of the official who acts for the Minister of Health, ty 
be ruined professionally by being struck off the panel, or, 
as a lesser punishment, to be fined to an arbitrary exte, 
... ‘Excessive prescribing,’ an offence wholly unknown jp 
the law. ... It sometimes enacted that, before the 
Minister comes to a decision, he shall held a public inquiry, 

But that provision is no real safeguard, because the 
person who has the power of deciding is in no way bound by 
the report or the recommendation of the person who holds 
the inquiry, and may entirely ignore the evidence whic 
the inquiry brought to light. It indeed sometimes 
suggested that these arbitrary powers are given by Parliament 
who would not confer them in cases where it is consider 
But that is only theoretical! 


is 


is 


that they are likely to be abused. 
true.”’ 

These paragraphs (and, in fact, the whole book) show 
be read by every doctor practising or intending to practi 
under the panel. They should be hung, like the lan 
ladies’ texts of our student days, by the bedsides of d 
those who frame the policy of the medical professia 
We should be aware of the dangers of our position 
pointed out by the highest judicial authority in th 
country. Lord Hewart clearly demonstrates how ox 
rights as individuals can be stolen away by a few word 
insidiously inserted here and there into Acts of Parl. 


ment: The Minister's decision shall be final,” “t 


determine as the Minister shall think fit,’’ etc., ca 
abrogate rights gained and retained through centuns 


of struggle, and hand us over to the arbitrary jurisdicta 
of minor civil servants. Yet we doctors hasten to thro 
ourselves under the wheels of this Juggernaut. With tk 
Ministry of Health in unfriendly hands, the slender pr 
tection of medical service subcommittees could quick 
be abolished ; should we not awake before the “ Divi 
Right of Insurance Clerks ’’ receives its final affirmation’ 


Restriction of ‘‘ Free Choice”’ 

A still further objection to a State service is that * 
would not allow free choice and change of doctor by t 
patient. But in the panel system we have, in the ke 
few years, seen the patient's liberty to change his doce 
greatly restricted, and without much show of resistat’ 
on our part. Typical bureaucratic methods are adopte 
change of doctor is still theoretically free, but it can 0 
now be effected by a cumbersome process which wot 
probably not have been countenanced at the time 
insurance acts were first introduced. 

On consideration of these facts is it to be wonderé 
at that there are many of us who think we can have 
much of a good thing, who wonder if socialism in medic# 
has not gone far enough? 
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The Patient and ‘‘ Panel Treatment”’ 

In a brief review of the situation from the patient's 
side we must face the primary fact that, whether it be 
iystified or not, the general view of the insured classes 
undoubtedly is that ‘* panel treatment is not as good 
as private '’ ; the constantly reiterated opinions both of 
my patients and of my own employees is sufficient evidence 
of this so far as I am concerned. It is as futile for us 
to resent the implied censure in this as it is for socialists 
to rant against the inherent villainy of doctors as the 
cause of the trouble. The fault lies in the scheme in the 
manner I have attempted to indicate. Even the most 
enthusiastic Marx’an must have realized by now that 
human nature is not quite perfect ; it is probable that, 
as a profession, we are considerably more free than most 
others from the taint of Adam. 

Perhaps I may draw some further deductions from 
general observations in our own practice. Our area of 
practice is an artisan and lower middle-class one: accord- 
ing to working-class standards it is a prosperous one. 
Their station in life and their incomes give our patients 
in many cases the alternative choice between what we 
may for convenience call socialized medicine—for example, 
services maintained by the local Pubsic Health Committee 
and the local Public Medical Service—and private treat- 
ment. It is most encouraging from our point of view 
to observe at the present moment what seems to be a 
definite reaction against socialized medicine. We are 
finding that mothers appear once again to prefer having 
their confinements in their own homes, after a period 
of two years during which they invariably drifted into 
the maternity hostel maintained by the local authority. 
We have also found, I am rel’eved to say, that the 
Public Medical Service (which is the cause of this article) 
appears to have received a distinctly cool reception so 
far: in the period since its inauguration my partners and 
I have not had more than four inquiries concerning it 
from among the dependants of our 2,000 panel patients. 
It seems fair to assume, therefore, that after a certain 
degree of prosperity has been reached there is nether 
occasion nor demand for socialized medicine, even from 
the industrial classes—always providing that privale 
treatment can be supplied them on a scale of cost they 
can afford. 


Some Suggestions for Increasing Private Practice 

I have italicized this last sentence, since it is far from 
my intention that this article should be entirely a destruc- 
tive and critical one. No one can sit down placidly and 
say that medical practice as it now ex’sts is absolutely 
satisfactory both to doctor and to patient. I am hoping, 
therefore, that I shall not seem presumptuous in setting 
down in the succeeding paragraphs certain constructive 
proposals which seem to me might be helpful. I could 
wish to amplify these into an entire article of its own ; 
it will, however, be sufficient for my present purpose if 
I can make clear as briefly as possible my thesis that 
general practice is in need of adjustment rather than of 
the sweeping reforms so widely proposed. 

Without overlooking that there are many millions of 
workers—the majority at the moment, admittedly—who 
earn below £3 per week and undoubtedly cannot afford 
much in the way of private fees, I earnestly submit that 
if we general practitioners are to survive and to retain 
our independence we must cater for this preference for 
private treatment more efficiently than we do at present. 
It is not necessary for a doctor to work himself on the 
poverty line for this ; my own experience has brought 
the strong conviction that by better bus'ness organization 
of practices, by better book-keeping systems and more 
economical dispensing, by paying attention to cutting 
down unnecessary items of expenditure, and by combining 
into partnerships where advantageous, on the one hand 
receipts could be increased, and on the other hundreds 
of thousands a year could be saved to general practitioners 
throughout the country in expenses. The benefit of a 
arge part of this could be passed on to the patients in 
Many ways. For instance, in our own practice we have 
adopted the procedure of sending out accounts monthly 


instead of quarterly. As a result we have found that 
not only has ‘‘ turnover ’’ been greatly hastened and the 
bogy of bad debts to a large extent eliminated, but 
also that we have almost invariably gained the approval 
of our patients, who are able to settle a small account 
quite easily, whereas they might have been completely 
stumped by the larger one which would have arrived at 
the end of the quarter. In the few cases where large 
accounts are inevitable we invariably allow patients to 
pay by instalments or by weekly collect.ons, when 
agreeable. 

With such adjustments as these and no doubt others, 
I fail to see why private practice should not supply the 
needs of the working classes for medical treatment in 
the same manner as private enterprise supplies them with 
houses, food, clothing, and all the necessities of life—not 
to speak of patent medicines! 

I am prepared to admit the advantages of public medical 
services in the case of the poorer families, whose bread- 
winners earn less than £3 per week. I consider, however, 
that every scheme should retain some element of in- 
dividual payment according to services. As a modification 
of the present public medical services I would suggest 
that the central fund should pay the doctor a smalier 
capitation fee—say 5s. per year—while the patients them- 
selves should pay a fixed amount per attendance or visit, 
even if it were only 6d. or Is., direct to the doctor ; the 
central fund would keep a special reserve for financial 
assistance in cases of serious and prolonged illness ; and 
the attendance or visiting fees would be fixed for each 
district and each class of patient by mutual consent of 
the doctors. There wouid be no harm in making this 
type of scheme voluntary for dependants of all panel 
patients, as the fees could be proportionately raised for 
the more prosperous class ; also, as I have observed, the 
latter class wou'd tend not to support the scheme. The 
charging of fees for each attendance and visit would, 
incidentally, have the merit of preventing any exploitation 
on the part of patients—a far more lively danger when 
the children come to be included in a contract scheme. 
The public medical services should be kept entirely 
within the control of doctors as they are at present, and 
no extension of compulsory State insurance should be 
countenanced. 

I differ from the pessimistic view that we must provide 
for permanently depressed conditions over:large areas of 
the country. I am firmly convinced that our economic 
system, when properly adjusted, is capable not only of 
reviving our industries and taking our unemployed back 
into work, but bears the possibilities of a large increase 
in wages and an era of unheard-of prosperity for the working 
classes. We should, as a profession, at any rate make our 
plans with this in mind, and a scheme such as I have 
suggested would keep open the door for a return to 
private treatment in this event. The importance of this 
cannot be overemphasized. Two things stand out. First, 
that in a time of high working-class wages the occasion 
for any extension of socialized medicine would have dis- 
appeared. Secondly, that by adopting universally either 
public medical services in their present form or an exten- 
sion of the panel system, we should automatically be 
depriving ourselves of all prospect of sharing in this 
prosperity ; for, whereas our close contact with the working 
people makes us the first of the professions to suffer in 
bad times, it is only right that we should benefit corre- 
spondingly in the good ones. 

To bind ourselves to a fixed pittance on a low level 
of payment, to let the control of our profession drift into 
the hands of the all-embracing “ State,’’ is surely a 
confession of an incompetence and inability to look after 
our own affairs which can ultimately have no other 
result than to reduce us to the position of veritable serfs 
—and deserves nothing better. But to retain our in- 
dependence, to strive each indiv.dually to look to our 
affairs and put our respective houses in order, to be able 
to give our patients the standard of treatment they 
demand from us, will be to increase our own prosperity, 
to raise ourselves in the esteem of the people whose free 
and willing servants we are, and to fulfil the highest 
aspirations of our profession. 
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CORRECTION OF THE MEDICAL REGISTER wal 

War 

War 

We have been requested by the authorities of the General Medical Council to publish the following list of registereq jer 

medical practitioners who had not, when the list was sent to press, replied to letters written to them on behalf Wat! 

of the Council under Section 14 of the Medical Act, 1858, in order to ascertain whether their addresses on the (E 

Medical Register are still correct. The date given alter each name is the date of original registration ; the “= 

qualification given is the principal qualification registered by the practitioner. The letters (E), (S), or (I) indicate Wats 

whether the practitioner was originally registered in England, Scotland, or Ireland ; and the expressions (Col) | ona 

or (For.) indicate that the practitioner is registered in the Colonial List or in the Foreign List in the Register, 191 

Any practitioner, wherever resident, who finds his or her name in the list should write without delay to the ben 

Registrar, General Medical Council, 44, Hallam Street, Portland Place, London, W.1, unless he or she was 7 
originally registered in Scotland. Practitioners originally registered in Scotland should write directly to the 
Registrar of the Branch Council for Scotland, 44, Queen Street, Edinburgh, 2. The name of every practitiong 
in the list from whom a further communication is not received at a very early date will be omitted from the 

next issue of the Register in accordance with the provisions of Section 14 of the Act of 1858. T 


UNTRACEABLE PRACTITIONERS, 1935 
Cert 
Aikman, Cedric W., M.B., 1914 (S) House, Denis R., M.R.C.S., 1928 (F) Shiel, George A., L.R.C.P. and S., 1912 () In 
Ainsworth, Douglas RK., M.R.C.S., 1922 (E) Jefferson, Robert P., M.R.C.S., 1884 (FE) Shiga, Hidetoshi, M.B., 1933 (For.) | : 
Airey, Geoffrey G., M.R.C.S., 1933 (E) Jenner-Clarke, Reginald, M.R.C.S., 1919 (E) Shlosberg, Nathan, M.B., 1933 (E) gives 
Alexander, Henry S. A., M.B., 1914 (S) Johnstone, Robert, M.B., 1925 (S) Short, Richard C., M.B., 1927 (1) whic 
Allan, Hamish, M.R.C.S., 1982 (E) Jones, Arthur R., M.R.C.S., 1897 (F) Shutt, Jonathan, M.R.C.S., 1925 (E) | 
Allen, Vincent E. N., M_R.C.S., 1928 (E) Jones, David W., M.R.C.S., 1914 (FE) Sieff, Samuel, M.B., 1922 (S) the t 
Anderson, James C., M.B., 1915 (S) Knowles, Beatrice, M.D., 1897 (I) Simon, Keith M. B., M.B., 1915 (Col) | i 
Anderson, James McL., M.R.C.S., 1928 (E) Lansdown, Alice E., M.R.C.S., 1922 (FE) Simpson, Alexander B., M.B., 1899 (5) . 
Atkinson, Thomas R., M.D., 1881 (FE) Lee, Alfred W. H., L.R.C.P., 1882 (FE) Simpson, Frederick H., M.B., 1894 (E) | the | 
Barrett, Ernest, M.R.C.S., 1886 (E) Lee, Daniel, M.S., 1885 (EF) Singer, Arthur L., M.R.C.S., 1907 (E) perio 
Baxter, George S. M., L.R.C.P., 1882 (1) Leigh, Annie T., M.B., 1925 (FE) Sinha, Ugra P., M.R.C.S., 1929 (E) h 
Beggs, George E., L.R.C.P. and §., 1911 (I) Lewis, John G., L.M.S.S.A., 1915 (EF) Smith, George, L.R.C.P., 1876 (I) | other 
Bennett, Thomas, M.B., 1903 (S) Lewis, William E. V., M.R.C.S., 1901 (E) Smith, George C., M.D., 1872 (FE) treati 
Bentlif, Philip B., M.R.C.S., 1883 (EF) Lindsay, Douglas M., M.D)., 1919 (S) Smith, Gilbert T., M.R.C.S., 1881 (E) conse 
Bhuttacharji, Jitendra C., L.R.C.P. and §., Macarthy, James J., M.D., 1859 (1) Smith, Hubert, M.B., 1926 (FE) | or on 
1895 (S) McCausland, Samuel R., L.R.C.P. and Smith, Issachar R., M.R.C.S., 1914 (E) 
Birch, Philip, M.R.C.S., 1874 (E) 1901 (1) Smyth, Edward W., M_B., 1902 (S) This 
sirrell, David A., L.R.C.P. and 1893 (S) Macfarlane, James, M.B., 1921 (S) Smyth, George J. C., F.R.C.S., 1914 (E) 
Blake-Campbell, John F., L.R.C.S., 1884 (1) Macgregor, Duncan M., L.R.C.P.andS., | Snijman, Esaias R., M.B., 1904 (S) insur 
Brogden, George A., M.D., 1899 (5S) 1899 (S) | Solomon, Nathan, M.R.C.S., 1930 (E) certif 
Brown, Doris, M.B., 1921 (E) | MeGuckin, John B., M.B., 1925 (1) | Souter, James, M.B., 1902 (S) 
Browne, Frederick G. F., M.B., 1912 (E) | Mackay, Margaret S., M.B., 1925 (S) | Southern, Francis G., M.R.C.S., 1885 (E) obsta 
jrvan, Cyril P., M.B., 1921 (I) } Malcolm, Robert J. W., M.B., 1931 (Col.) Speedy, Isabella H., M.B., 1923 (I) requi 
Buck, Mary, M.R.C.S., 1923 (E) | Martin, Henry ©., M.B., 1926 (EF) Spurrier, Alfred H., C.M.G., OBE, and 
Burke, Hubert W., L.R.C.P., 1883 (EF) Martin, James H., D.S.O., M.R.C.S., 1864 1001 
Burke, Ulick J., L.R.C.P. and S., 1897 (1) Stansfeld, Elsie, M.R-C.S., 1916 (E) he ce 
Cambridge, William R., M.R.C.S., 1933 (E Martin, John, L.R.C.P. and S., 1914 (S) Starkie, Ernest T. W., M.R.C.S., 1929 (E) perso 
Campbell, Angus, M.B., 1893 (S) Mazzarella, Gerardo, M.D., 1930 (For.) | Steele, Duncan J., L.R.C.P. and &., 1917 (0 
Carter, Henry F. (formerly Cohen, High- Mehta, Nanalal M., M.R.C.S., 1912 (EF) Stephens, Robert S., L.R.C.P. andS., 197 effect 
man F.), M.B., 1982 (F) Moore, Alexander G. H., M.R.C.S., 1913 (EF) (1) 18, w 
Clements, John H., L.S.A., 1992 (FE) Moore, George L., L.R-C.P., 1885 (FE) Stephenson, Kathleen E. V., M.B., 1926 (I) 7 
Cooper, Edward H., M.R.C.S., 1896 (E) Moorhead, William St. L., L.R.C.P. and S., Sterne-Howitt, Harold, M.R.C.S., 1916 (E) prac 
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Freeman, William J., M.B., 1929 (Col.) Salama, Anis, M.R.C.S., 1923 (FE) Trotter, Ninian G., M.D)., 1889 (E) in Ru 
Fvife, Andrew A., M.R.C.S., 1912 (EE) } Sampev, Alexander W., M.R.C.S., 1933 (E) van Niekerk, Sebastian V., M.B., 1906 (S) the n 
Games, John H. P., M.R.C.S., 1928 (EF) Sand, Charles, M.B., 1914 (S) van Zijl, William J., M.B., 1926 (I) 
Gibbon, Thomas H., ©.B.E., M.D., 1903 (1) Sanders, Gerald G., M.B., 1921 (S) van Zvl, Andries B. W., M.R.C.S., 1925 (E) appea 
Gollerkeri, Ganesh V., M.B., 1922 (Col.) Sargent, Henry B., M.B., 1917 (S) Varley, Minnie F., L.R.C.P. and S., 1926 (5. bring 
Good, John R., M.D., 1920 (Col.) Schenck, Edward, M.R.C.S., 1907 (EF) Varughese, Mangattu K., M.B., 1904 (E) Pract 
Gunn, Michael B., and 1917 (1) Scully, Reginald W., L.R.C.P. and $., 1895 Verheyden, Walravine J., L.M.S.S.A. 12 ch 
Hankin, Stanley, M.B., 1982 (S) (I (BE) 
Harrison, ‘Tilson L M.C.P. and S., 1923 Sceutt, Tom, M.R.C.S., 1884 (EF) Verver, Bernard T., M.R.C.S., 1911 (E) Negle 
(Col Seccombe, George S., M-.R.C.S., 1874 (E) Viene, Alfred, M.D., 1890 (1) 
Hart, Herbert F., M.B., 1898 (EF) Sethna, Dosabhoy C., M.B., 1898 (EE) Viviers, Philip R., M.R.C.S., 1925 (E) In ; 
Hartzhorne, Bernard F., M.R.C.S., 1884 (EB) Shaw, Freni M., M.R.C.S., 1933 (1) Wadsworth, Guthrie M., M.B., 1923 (E) : 
Henstock, John L., M.R-C.S., 1890 (EF) Sheedy, John, MI.1D)., 1884 (1) Wall, Winifred E., M.B., 1926 (S) ance | 
Hepburn, Aglionby 1)., M.B., 1921 (EF) Sheehan, William B. J., M.B., 1928 (Col.) Walsh, James, M.B., 1925 (1) plaint: 
Holmes; Joseph, L.R-C.P., 1882 (I) Sheehy, Charles, M.B., 1926 (1) Walsh, Una, M.B., 1921 (1) he w 
Horsley, Lancelot, M.R.C.S., 1915 (E) Sheridan, John J., M.B., 1921 () Walsh, Vincent G., M.B., 1921 (E) a 


) 
M.R.C.S., 1983 


Sept. 28, 1935 Insurance Medical Se 


Walt, L., 
Walters, St. D. G., 
Wang, Chung C., MLD., 1914 (S) 


rvice Week by Week 


| Wedgwood, William B., M.R.C.S., 1887 (E) Wilson, William C., F.R.C.S., 1898 (S) 
L.R.C.P., 1881 (E) | Welchman, Edward, M.R.C.S., 1872 (I) | Winch, Eric W., M.R.C.S., 1928 (E) 
Wells, William G. P., M.B., 1927 (E) | 


Wood, Howard J. F., L.M/S.S.A., 1926 (E) 


Ward, Charles, F.R.C.S., 1876 (KE) | Wesson, Reginald A., M.R.C.S., 1931 (E) | Wood, John, L.S.A., 1893 (E) 


Ward, Howard P., M.B.E., M.B., 1887 (EF) | Weston, Alfred W., M.B., 1914 (E) 
<etha Weston, Joseph T., L.R.C.P., 1885 (E) Woods, William M., L.R.C.P.andS., 1906 


White, Edmond, M.B., 1922 (J) (1) 


‘arren, Charles M.R.C.S., 1891 (I) 
a William ©., M.B., 1925 (1) 


Watkins-Baker, Lionel C., M.R.C.S., 1912 | Whitsitt, Leslie M., M.B., 1925 (I) 
| Wicht, Johan F., M.B., 1920 (1) 
Henry M-R.C.S., | Wickham, Harri2 B., L.R.C.P., 1907 (E) 
Wilkie, Dorothy M., M.B., 1924 (S) 


E 
we thins-Pitch ford, 
1924 


(formerly Williams, John R., M.D., 1922 (S) 


Wood, Norman W., L.MS.S.A., 1927 (E) 


Worts, Stanley E., M.R.C.S., 1893 (E) 
Wright, Claude R., M.B., 1912 (E) 
Wulisohn, Max, M.B., 1923 (1) 

Xavier, Marguerite A. M., M.B., 1925 (E) 
Youakim, Mikhail, L.R.C.P. and S., 1926 (E) 


Watson, Thomas A. N., WC. fohn Mik 
Watson, T. A.), M.D., 1910 (I) 1P Williams, Sybil O., M.R.C.S., 1929 (E) | Younan, William, M.B., 1882 (S) 

Watson, William H., J00., L.M.S.S.A., | Williams, William G., M.B., 1899 (S) Young, Douglas J., M.R.C.S., 1929 (E) 
1911 (E) ‘ Willson, Howard S., M.B., 1893 (E) | Young, Edward H., M.D., 1885 (E) 

Weakley, Arthur, M.R.C.S., 1879 (E) Wilson, Albert A., M.R.C.S., 1930 (FE) | Young, James, L.R.C.P. and §S., 1909 (S) 


Webner, Ralph A., M.B., 1925 (1) 


Wilson, Cecil S., M.B., 1921 (I) { 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Certificate on Another Doctor's Diagnosis 


In his letter in last week's Supplement Dr. McGillivray 
gives a note of emphasis to the paragraph on this question 
which appeared recently in these weekly notes by quoting 
the terms of Rule 18 of the Certification Rules as follows : 


“Nothing in these Rules shall impose any obligation on 
the practitioner to give certificates to a patient during any 
period in which the patient is obtaining treatment from any 
other person or from any hospital or institution, unless such 
treatment is being obtained on the instructions or with the 
consent of the practitioner or under arrangements made by 
or on behalf of the Minister of Pensions.’”’ 


This rule, it is true, makes it additionally clear that no 
insurance practitioner is under any obligation to give a 
certificate on another doctor’s diagnosis. But the real 
obstacle to his doing anything of the sort is that the 
requirement which is laid upon him under the regulations, 
and, indeed, by all the dictates of common sense, is that 
he can only express an opinion as to whether the insured 
person is incapable of work and give his certificate to that 
effect as a result of an examination of the patient. Rule 
18, which is quoted above, has, on occasion, misled many 
practitioners in the past. If the rule stopped short at 
the word “‘ institution "’ it would still contain something 
of a pitfall, because the practitioner might be inclined 
to read that, while there is nothing in the rules to impose 
any obligation on him to give a certificate to a patient 
who is obtaining treatment ‘‘ from any other person or from 
any hospital or institution,’’ it is open to him to do so 
if he wishes to oblige the patient or the patient's relatives. 
When the rule goes on to say ‘‘ unless such treatment is 
being obtained on the instructions or with the consent of 
the practitioner,’’ the pitfall becomes even more dangerous. 
Every practitioner reading this rule must remember to 
read into it after the words ‘‘ consent of the practitioner "’ 
the words ‘‘and he is able to give such a certificate 
as the result of an examination of the patient.’’ It is 
true that this is made quite clear in the earlier rules 
with regard to the giving of certificates, but it would 
certainly be helpful if these actual words could be found 
m Rule 18, so that the unwary should not stumble. If 
the new Consolidated Regulations which are shortly to 
appear should not deal with the point we may perhaps 
bring it to the notice of the authors of Medical Insurance 
Practice of which a new edition is in course of preparation. 


Neglect of a Practice 


In a report presented at the last meeting of an Insur- 
ance Committee for a large county borough area com- 
plaints were made of the failure of a doctor to visit when 
he was summoncd. 


At the hearing before the Medical Service Subcommittee the 
doctor admitted the failure to attend, stating that this was 
due to illness and that he was undergoing a course of special 
treatment which would extend over a period of about five 
months. After hearing the evidence the subcommittee was 
satisfied that the doctor had committed a breach of the 
Terms of Service for insurance practitioners in failing to 
visit insured persons when summoned, but decided to defer 
submitting its report to the Insurance Committee for a period 
of six months upon the doctor giving an undertaking to 
furnish to the committee, monthly, a certificate from the practi- 
tioner giving him special treatment that he was obeying his 
instructions, and a certificate from a neighbouring insurance 
practitioner that he was diligently discharging his duties as 
an insurance practitioner. The doctor failed to furnish these 
certificates, and the committee consented to his withdrawal 
from the medical list on his giving an undertaking that he 
would not, without the previous consent in writing of the 
Minister of Health, engage in practice under the National 
Health Insurance Acts as a principal practitioner in any part 
of Great Britain or Northern Ireland. 


The case does not call for any comment, except perhaps 
that it serves as a reminder that in special circumstances 
the authorities are prepared to allow a doctor to withdraw 
from the medical list upon his giving the undertaking 
which is referred to in the minutes, instead of proceeding 
to the extreme measure of setting up a committee of 
inquiry with a view to the removal of his name from 
the medical list. 


Admission of an Assistant to the Medical List 


In the note which appeared in the Supplement for Sep- 
tember 14th it was stated that it is not required as a 
general rule that assistants to insurance practitioners 
should sign the form of application to have their names 
placed on the medical list. Our attention has been drawn 
in this connexion to correspondence between an Insurance 
Committee and the Ministry of Health some time ago. 
The committee had granted an application by an insur- 
ance practitioner for the employment of a permanent 
assistant to attend his insured patients, and, in accord- 
ance with the provisions of Clause 11 (3) (c), had required 
that the name of the assistant should be placed on the 
medical list. Inquiry was made of the Department 
whether it would be necessary for the assistant to sign 
the form of application which is set out in Part II of 
the Terms of Service, or whether the committee might 
automatically, by virtue of Clause 11 (3) (c), place the 
assistant’s name on the list without reference to the 
principal or his assistant. The Department, in the course 
of its reply, stated that it was not necessary for the 
assistant in these circumstances to sign the form of applica- 
tion for admission to the medical list, but it was desirable 
that in the entry in the list it should be made clear that 
the doctor referred to was acting as assistant to the 
principal practitioner. 
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Correspondence 


HOSPITALS AND MEDICAL ETHICS 

Sir,—In the excellent survey on medical ethics in your 
Supplement of September 14th Dr. Robert Forbes has 
drawn attention to Perceval's attempt in 1792 to draw 
up a code of ethics for hospitals and medical charities. 
Might not this be an opportune time to make a similar 
attempt in the same direction? There is a competitive 
spirit abroad between hospitals (and medical schools) at 
the present day, and the manifestations of this show some 
slight signs of passing beyond justifiable limits. 

For instance, there is one hospital in London which 
regularly advertises for patients. Another very important 
ethical principle is involved in the advertisements in the 
lay press and by circulars inviting patients to avail them- 
selves of the facilities of the private rooms and wards 
ot hospitals. In his zeal to make a financial success of 
his private wards the hospital secretary often gives his 
medical staff gratuitous publicity, which they should be 
unwilling to enjoy. There is also a tendency on the part 
of the office staffs of certain private hospitals who, while 
welcoming outside surgeons in their circulars, have a way 
of leading their patients gently away from them when 
they arrive at the hospital for operation. They probably 
do this out of loyalty to their own staff, combined with 
a complete ignorance of medical ethics. 

Smarting under three such recent inroads into a modest 
surgical practice, may I be allowed while enclosing my 
card to inscribe myself : 


London, Sept. 19th CONSULTING SURGEON. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders G. H. Hayes to the Pembroke, for Royal 
Naval Barracks (temporarily), September 13th, and to the 
Pepibroke, for Royal Marine Infirmary, ¢ hatham, September 23rd ; 
S. G. Rainsford to the Pembroke, tor Royal Naval Barracks ; 
W. F. Beattie to the Victory, for Royal Naval Barracks. 

Surgeon Lieutenant Commander W. VP. E. MeclIntyre to the 
Resolution. 

Surgeon Lieutenant S. 
Commander. 

Surgeon Lieutenant J. W. Oliver to the Pembroke, for Royal 
Naval Hospital, Great Yarmouth. 


Jenkinson to be Surgeon Lieutenant 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. H. C. D. Rankin, O.B.E., has relinquished the 
appointment of Physician and Surgeon at the Royal Hospital, 
Chelsea, and has been succeeded by Major C. Armstrong, M.B.E. 

Lieut.-Col. C. E. L. Harding, having attained the age for 
retirement, has been placed on retired pay. r 

Major S. M. Hattersley, M.C., to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant A. E. Vawser to R.A.F. Depot, Uxbridge. 

Flying Officers A. S. Amsden, H. E. Bellringer, J. P. Carlile, 
C. M. Carlyle-Gall, W. J. L. Dean, T. J. M. Gregg, R. S. B. 
McClean, A. B. Marshall, S. R. C. Nelson, R. S. Peill, R. L. Soper, 
I.. N. Trethowan, and J. B. Wallace have been posted to the 
Medical Training Depot, Halton, on appointment to short service 
commissions. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 
ARMY MEDICAL CORPS 
Lieutenant J. Morgan to be Captain. 


MILITIA 
Royat Army Mepicat Corps 
Major T. W. E. Elliott has retired on attaining the age limit, 
and retains the rank of Major. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Captain W. T. de V. Thomson has resigned his commission. 
Lieutenant T. A. S. Kennerley to be Captain 


Meetings of Branches and Divisions 


YORKSHIRE BrancH: HarroGate Division 
A social meeting of the Harrogate Division was held at the 
Hotel Majestic on August 28th, when Dr. and Mrs, Mair 
were at home to megnbers of the Division and their friends 
Tea was provided, and there was tennis and putting-golf for 
those who wished. The afternoon was greatly enjoyed p 
all those present, y 


Associalion Notices 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is pre. 
oared to consider an award of the Katherine Bisho 
Harman Prize, of the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise jn 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being free to select the work they wish to present, pro. 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 
compete, 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 
value ct the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final, 

Each essay must be typewritten or printed in the 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing -the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1935. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 

1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the vaiue of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
1935. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted ia 
any subsequent year unless it includes evidence of further 
work, 

6. If any question arises in reference to the eligibility cl 
the candidate, or the admissibility of his or her essay, te 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis 
tinguished by a motto, and must be accompanied by a seal 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarde! 
may, on the initiative of the Science Committee, be requestet 
to prepare a paper on the subject for publication im tie 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 


Medical Secretary. 
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MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.’’ Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 3st, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 


in 1936. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Buxtcn Piviston.—At Devonshire 
Mr. &.. £.. 


” 


DERBYSHIRE BRANCH: 
Royal Hospital, Tuesday, October Ist, 8.15 p.m. 
Newell: ‘‘ The Surgical Treatment of Toxic Goitre. 

Dorset AND West Hants Brancu.—At Royal Victoria and 
West Hants Hospital, Boscombe, Wednesday, October 2nd, 
2.30 p.m., autumn council meeting. 3 p.m., Dr. F. J. 
Poynton: ‘‘ Some Practical Experiences of Heart Disease in 
Childhood.’’ Preceded by lunch at the Burlington Hotel, 
Boscombe, 1.30 p.m. 

Dorser AND West Hants BRANCH: BOURNEMOUTH 
Division. —At Boscombe Hospital, Wednesday, October 23rd, 
8.15 p.m. Dr. C. A. Basker: ‘* Pneumonia and its Com- 
plications.’ 

DunpEE Brancu.—At Physiology Classroom, University 
College, Dundee, Wednesday, October 9th, 8.30 p.m. Con- 
sideration of scheme for a Public Medical Service for Dundee. 


East YORKSHIRI Brancn.—Wednesday, October 9th. 
B.M.A. Lecture by Mr. R. C. Elmslie: ‘‘ The Problem of 
Osteopathy.”’ 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION, 


—At Canons Hotel, Ware, Wednesday, October 9th, 8 p.m. 
Dr. Geoffrey Evans: ‘‘ The Basis of Health.’’ 

LANCASHIRE AND CiESHIRE Brancu: Hype Driviston.—At 
Edgeley Station, Stockport, Thursday, October 10th, for 
10.10 a.m. train to Birmingham. Visit to Messrs. Cadbury, 
Bournville. 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD Diviston.— 
At 415, Finchley Road, N.W., Thursday, October 3rd, 8.30 
p-m. Address by the chairman, Dr. A. E. Ellis: ‘‘ Some 
Observations on Fear.’’ 

METROPOLITAN COUNTIES BRANCH: WooLwtcH Diviston.— 
At Woolwich War Memorial Hospital, Tuesday, October Ist, 
8.45 p.m., Mr. N. L. Eckhoff: ‘‘ Diseases of the Gall- 
bladder.’’ 

Norrotk BrancH: NORWICH 
Norwich Hospital, Tuesday, October Ist, 3.30 p.m. 
paedic demonstration. 


Division.—At Norfolk and 
Ortho- 


NortH OF ENGLAND BRANCH: Morretu Diviston.—At City 
Mental Hospital, Gosforth, Thursday, October 3rd, 4 p.m. 
Dr. H. D. Macphail: ‘‘ Mental Illness in Practice.’’ To 
members of the Morpeth and Blyth Divisions. 


SOUTHERN BRANCH: PortTsMCUTH Diviston.—At St. Mary’s 
Hospital, Portsmouth, Fridays, October 11th, 18th, and 25th, 
4p.m. Post-graduate lectures on Antc-natal Management. 


SOUTHERN WINCHESTER Diviston.—At Royal 
Hotel, St. Peter Street, Winchester, Thursday, October 10th, 
7.15 for 7.30 p.m. Annual dinner. Dr. C. M. Hinds Howell: 
“The Treatment of Psychoneuroses in General Practice.’’ 


_ SURREY 3RANCH: KINGSTON-ON-THAMES  Diviston.—At 
Kingston Hospital, Tuesday, October 8th, 8.30 p.m. Dis- 
cussion: “‘ Insanity as a Defence in Criminal Cases.’’ 


Openers, Dr. Doris Odlum (medical view), and Mr. G. B. 
McClure (legal view). 


Brancu: Ricumonp Diviston.—At Grove Road 
Mstitution, Friday, October 11th, 3 p-m. Clinical meeting. 
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Sritish Medfeal Assorfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepica, JouRNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


SUBSCRIPTIONS AND 


ScorrisH Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
SEPTEMBER 


27 «*Fri. National Maternity Service Committee, 2 p.m. 


OcTOBER 


Advisory Committee, 2.30 p.m. 

Central Ethical Committee, 2.30 p.m. 

Physical Education Committee, Training of Teachers Sub- 
coninittee, 2 pan. 

Medico-Political Committee, Prison Medical Officers Sub- 
committee, 2.30 p.m. 

Committee on Miners’ Nystagmus, 2.30 p.m. 

Insurance Acts Committee, 11.30 a.m. 

Physical Education Committee, Education Subcommittee, 
2 p.m. 

Physical Education Committee, Organizations Subcom- 
mittee, 2.39 p.m. 

Physical Education Committee, 
2.30 p.m. 


1 Tues, 
3° Thurs. 
4 Fri, 

8 Tues. 
10 Thurs, 
15 Tues, 
21 Mon. 


24 Thurs, Games Subcommittee, 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Orthopaedics.—Tues., 5.30 p.m. (Cases at 4.30 p.m.). 
Presidential Address by Mr. C. Max Page: The Development of 
Orthopaedic Surgery. 

Section of History of Medicine.—Wed., 5 p.m. Presidential Address 
by Dr. E. W. Goodall: Epidemiology and Some Epidemiologists. 

Section of Tropical Diseases and Parasitology.—Thurs., 8.15 p.m. 
Paper by Professor H. Hérlein (Dtsseldort University): Chemo- 
therapy of Protozoal and Bacterial Disease. 


West Lonpon Socrety.—At West London 
Hospital, Hammersmith, W., F7i., 8.30 p.m. Presidential Address 
by Dr. Bernard Myers: Clinical Reminiscences. 


POST-GRADUATE COURSES AND LECTURES 


FELLowsuHip OF MepicINE AND Post-GrapvuaTE MepicaL ASSOCIATION, 
1, Wimpole Street, W.—St. John’s Hospital, Leicester Square, 
W.C.: Afternoons and evenings, Course in Dermatology. Gordon 
Hospital, Vauxhall Bridge Road, S.W.: All-day Course in 
Proctology. Medical Society of London, 11, Chandos Street, W.: 
Mon., Tues., Wed., and Fri., 5 p.m., Course in X-Ray Interpreta- 
tion. Park Hospital, Hither Green, S.E.: Sat. and Sun., all day, 
Course in Fevers. Panel of Teachers: Available daily for clinical 
instruction. 

CENTRAL LONDON THROAT, NOSE 
Road, W.C.—Mon. to Fri., 4.30 p.m., 
Examination and Diagnosis. 

HospiraL FOR Sick CuHiILpReN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Pathological Demonstration, Dr. A. Signy, Diphtheria 
Immunization. Qut-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. (except Wed.). 

INCORPORATED DentaL Society Pusiic DENTAL SERVICE AssociA- 
tion.—At London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.: Wed., 8 p.m., Dr. D. A. Imrie, Dental 
Skiagrams—Difficulties in Interpretation. 

Correce Hospitar Mepicat Scnoo..—Thurs., 9 p.m., Dr. 
J. L. Livingstone, Diagnosis of Early Tuberculosis. 

Loxnpon ScHoot oF DerMatoLoGy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. A. C. Roxburgh, Syphilis. 
Thurs., 5 p.m., Dr. G. B. Dowling, Seborrhoea and Seborrhoeic 
Dermatitis. 

Lreps Pusric Dispensary anp Hospirat.—Wed., 4 p.m., Dr. H. G. 
Garland, Dr. S. J. Hartfall, and Mr. L. N. Pyrah, Diagnosis and 
Treatment (Medical and Surgical) of Thyrotoxicosis. 

University Ciinitcat Scnoot AntE-NataL Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancuHEsteR Royat 4.15 p.m., Mr. F. G. 
Wrigley, The Change from the Acute Middle Ear to the Acute 
Mastoid. Frt., 4.15 p.m., Dr. P. B. Mumford, Some Examples of 
Common Skin Diseases, with Discussion on Treatment. 


AND Ear Hospirar, Gray’s Inn 
Course in Methods of 
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Vacancies a 


— —— 


VACANCIES 


All advertisements should be addve ssed to the Financ tal 


Secretary and Business Manager and NOT to the Editor. 


(male, un- 


BarBapos GENERAL B.W.1.—Junior Resident S. 


married). 


HosPiTAtL, 
Salary £325 p.a. 
BAKEWELL AND MATLOCK URBAN, AND 

COUNCILS, AND HADDON JOINT Hosprran 

M.O0.H. and to Hospital Committee. Salary 
BATH: ROYAL MINERAL WATER Hon. P. 
BELGRAVE HosprraL PoR CHILDREN, Clapham Road, S.W 
Honoraritum (2) Two H.P. (3) 
£100 p.a. 
BInMINGHAM AND MIDLAND Eye Hosprran.—ILs. 


District 
Who'e-time 


BAKEWELL RURAL 
COMMITTEE 
£800 pa. 


HosPITAL. 
(1) Hon, Radio- 


logist 50 guineas p.a. Mates. 


Salaries each. 
£150-£150 p.a. 


Salary 


Bie MINGHAM Crry.—(1) R.A.M.O. at West Heath Sanatorium, (2) 
for the Tuberculosis Section, Males, unmarried. Salaries’ £250-£500 
pa, and £550 £25-£600 p.a., respectively. 


HOSPITALS: GENERAL Hosprran.—Medical and 
Surgical Officer to Jaffray Branch Hospital, Erdington. 
(male) at Queen's Park Hos- 


Salary £150-£200 p.a. 


BikMINGHAM UNITED 


BLACKBURN COUNTY 
pital and Tnstitution, 


BriGHToN : RoyaAL Sussex Counrvy (male, unmarried) 


Salary £150 p.a 

Cancer Hosprran (FREE), Fulham Road, S.W.—Surgical Registrar 

Crry oF Loxpon Hosprran FoR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male) Salary £100 p.a. 

HospiraL, Walthamstow, E.—(1) (2) H.P. Males. 
Salaries £100 pa, each, 

Dersysuine Country (male, unmarried) at Walton 
Sanatorium, near Chesterfield, Salary £350-£25-£450 

DEWSBURY AND Disrricr GENERAL INrinMary.—Second HLS. (male). 


£150 p.a. 
PONCASTER COUNTY 
£500-£25-£700 p.a. 


Salary 
Boroven.—A.M.O. (female, unmarried) Salary 
Road, E 1) IES. to 
£120 p.a. each. 


M.O.H. £500-£25 


THiospiTAL, Shrewsbury 


(male). 


Easr MEMoRIAL 
Special Departments. (2) C.0. Salaries 
ESSEX COUNTY COUNCIL.—Assistant Salary 


£700 


County 


(1) HELP. (2) HLS. Females. 
£200 p.a, 


REDLANDS HOSPITAL FOR WOMEN, 


Hosprran.—R.M.O. 


GLASGOW : 


(male). Salary 


YARMOUTH GENERAL (male, unmarried). Salary 


GREAI 
£140 pa. 

HosprvaL FoR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 
S.W.—(1) R.S.O. (2) R.A.M.O. Salaries £150 p.a. each. (3) Three 
H.P. (4) H.P. (male) at the Sanatorium at Frimley Hlonorariums 
£50 p.a. each. 

INFANTS HospiraL, Vincent Square, S.W.--H.P. Salary £75 p.a, 

Ipswich: SUFFOLK AND Ipswich and Medical 
Superintendent of Hospital's Convalescent Home, Males Salary 


£400 p.a.; 
WARNEFORD GENERAL 
£150 

Second Surgical Tutor 


married, £550 


unmarried, 
SPA: (male, un- 


Salary 


LEAMINGTON 
married) 
Salary £400 p.a. 


LEEDS UNIVERSITY. 


LONDON County Couxen (1) Senior A.M.O's., Grade If, (2) A.M.O's., 
Grade I, and (3) A.M.0's., Grade IL for Special Hospitals Service, (4) 
A.M.O., Grade [, for Downs Hospital for Children, Sutton, Surrey, 
Vnmarried. (5) Visiting M.O. tor St. Margaret's Hospital, Kentish 
Town, N.W 6) Grade (female, unmarried) at White Oak 
Hospital, Swanley Salaries 1) £500-£25-£600 p.a. (2), (4), and 
5) £350-£25-£425 p.a. 3) £250 pa. 5) £200 pa 

LONDON HioMOBOPATHIC Great Ormond Street, W.C.—Gy nae- 
cological H.S. Salary £100 p.a. 

Loxpon Hospirat, E.—Surgical First Assistant and Registrar. Salary 
£300 p.a. 

LONDON JlosPITAL MEDICAL COLLEG!I Liddle Triennial Prize. Value 
£120. 

LONDON JEWISH HospiTAL, Stepney Green, E.—Second Hon. Assistant 


Ophthalmic S. 
(male, 
Road, 


Booth 
Manchester, 


Grade unmarried), at 


Blackley, 


R.1.A.M.O., 


Charlestown 


MANCHESTER CITy.- 
Hall Hospital for Children, 


MANCHESTER ROYAL MANCHESTER CHILDREN’S Hospriran, Pendlebury. 
K.S.0 unmarried) Salary £125 p.a, 

MARGATE AND DistTricr GENERAL HOSPITal R.M.O. (male) Salary 
&150 p.a 

MertTHyYR GENERAL HospiraL.—R.ILS. Salary £150 p.a, 

METROPOLITAN Hosprvan, Kingsland Road, E 1) Senior HELP. (2) Senior 
(3) (4) JS. (5) C10.) Males. Salaries £100 each 

MIDDLESEX COUNTY nen 1) Medical Superintendent ut Central 
Middiesex County Hospital. Salary £1,300-£50-£1,.500 p.a. (2) Two 
A.M.0O's. at West Middlesex County Hospital, Isleworth. Salaries £400 
£25-£475 p.a. each. 


nd Appointments 
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MIDDLETON-IN-WHARFEDALBE SANATORIUM.—Senior A.M.O. (male). Salary 
if resident, £450-£25-£550 p.a.; if non-resident, £600 £25-£700 pa. 

NEWCASTLE THROAT, NOSE, AND EAn HosprraL.—H.S. Salary £100 p.a, 

GENERAL Hosprrau.-U.S. (male) for Ear, 

Department. Salary £150 

li.S. for the Ear, Nose, and Throat 


NORTHAMPTON 
Throat 


Nose, and 


GENERAL HOSPITAL, 
Salary £150 p.a. 
NOTTINGHAM HospiTaL FOR WoMEN. 


NOTTINGHAM : 
Department. 
HLS. 
PADDINGTON GREEN CHILDREN’S HlospiTAL, W. 
unmarried. Salaries £150 p.a. each. 
QUEEN'S HOSPITAL FOR CHILDREN, Hackney 
charge 


Salary £150 p.a. 
(1) (2) HLS. Males, 


Road, E.—Assistant P. with 


ot beds, 


QUEEN Mary's HospiraL For THE East ENbD, E.—Assistant Patholog'st, 


Salary £400 p.a. 
RicuMOND: RoyAL (male, unmarried). Salary £100 
p.a. 
Royan Free Hospirat, Gray's Ion Road, W.C.—(1) R.C.0. (2) Anaes- 
thetic Registrar, Females. Salaries £150 p.a. and £100 pa. 


respectively, 


Royan Masonic Hosprran, Ravenscourt Park, W.—K.S.O. (male), Salary 


£250 p.a. 
RoyaL NATIONAL ORTHOPAEDIC HosprraL, Great Portland Street, W— 
Two Surgical Registrars (males). Honorariums £105 p.a. each. 


Hosprran or Sv. Choss.-Third R.M.O. (inale). Salary 2100 


pa. 
St. ALBANS AND Mip Hexrs HosprraL AND DisPENSARY.—R.ILS. Salary 
£LISO pra. 
Sr. Jouwn’s Hosprran, Lewisham, S.E.—(1) 


(2) RHLS. (3) R.C.0. 


Males. Salaries £100 pia. each. 
Sr. Mary's Hosprran ror WomeN AND CHILDREN, Plaistow, E.—(1) 
R.M.0. AL.R.M.O. Salaries £175 p.a. and £120 p.a., respectively, 
SHERBURN HOSPITAL, near Durham, —R.A.M.O. (male, unmarried). Salary 
}.a. 


(2) RLS. 


respectively, 


R.S.O. (inale). 
£250 and £160 p.a., 
Salary £500-£25-£700 p.a 


RoyAL SALoOP 
Salaries 


(male). 


SHREWSBURY: 
(male, unmarried). 


SOMERSET COUNTY COUNCIL, 


SOUTHEND-ON-SEA GENERAL Hospital. 1) Hom. Visiting General P, 
(2) Hon. Visiting General (3) Whole-time Pathologist. Salary 
£600 p.a. (4) ELS. (male). Salary £100 p.a, 

STOURBRIDGE; Corsetr (female). Salary £125 pa, 


SWINTON AND PENDLESURY A.M.U. (female), Salary 


£250 
WILLESDEN GENERAL HosprraL.—(1) Hon, P. (2) Physiotherapeutist. 
Honorarium p.a 


SurGeos.—The appointment at Howden ( Yorkshire, 
Applications to the Chiet Inspector of Factories, 
by October 8th. 


CERTIFYING FACTORY 
East Riding) is Vacant 
Home Onice, Whitehall, 5.W.l, 


advertisement columns, where full par- 
To ensure notice this column advertisements 
thun the first post on Tuesday mornings, 
vill be found in the advertising pages 


This list is compiled from our 


ticulurs are gteen, 


must be recereed not later 


turther unciassiped cucance 


APPOINTMENTS 


Barner, W. Carlisle, Resident Medical Officer, Boling 
broke Hospital, Wandsworth Common, 

Payrox, Dorothy M., M.B., M.R.C.S., Assistant Medical Officer in 
Children’s Branch of Home Ottce. 

Warsne, F. M. R., M.D, F.RLC.P., Medical Referee under the 


Workmen's Compensation 1925, tor all County Courts at 
present comprised in Circuits 34, 37 to 48, 51, 56, and the Mayor's 
and City ot London Court, tor cases ol writers cramp ard 
telegraphist’s Cramp. 

Phe following appointments have been 


Loxpon Country Council 
made at the hospitals indicated in parentheses. Seno Assistant 
Medical Officer, Grade I]; J. Cahill, M.R.C.S., L.R.C.P, 
(Holborn and Finsbury Institution). Assestant Medical Officers, 
Grade 1: K. H. Nattrass, M.B., B.S.Melb., M.C.0.G. (Mile End); 
G. Flatley, M.B.. (Paddington). Assistant 
Medical Officers, Grade 11: A. LL. Jacobs, B.M., B.Ch. (Padding- 
ton) ; C. H. Buggle, L.R.C.P. and (City of London Institue 
tion) House-Physicians J. C. G. Evans, M B.S. (Dulwich) 
kK. D. Green, M.B., B.S. (St. Mary Abbots) ; Louie M. M. 
Beadnell, M.R.C.S., L.R.C.P. (St. Luke's, Chelsea) R. Kauntze, 
(St. James). HMouse-Surgeons J W. Schabort, 


ALB, BS. and H. S. Pasmore, M.B., B.S. (St. Mary Abbots). 


CERTIFYING Facrory P. Caithness, M.D., 1).P.H.Ed, 
for the Rothes District) (Morayshire); E. E. Candlish, MB, 
Ch.B., for the Linlithgow District (West Lothian) ; J. Gibson, 
M.B., Ch.B., for the Milborne Port District (Somerset) ; A. W. 
McCulloch, M.B., Ch.B.Glas., for the Troon Dhstrict ( Ayrshire) ; 
J.C. Morgan, M-R.C.S., L.R-C.P., for the Llantrisant District 
(Glamorgan); W. H. Revnolds, M.R.C.S., L.R.C.P., for the 
Caerleon District: (Monmouthshire) ; C. K. Seonce, M.B., ch.B, 
for the Chester District (Cheshire). 
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